
Harford Streams Watershed Stewards Academy Participant Reference Form 

___________________________________ is applying for the Harford Streams Watershed Stewards 
Academy and has provided your name as a reference. We seek your assistance in selecting the best 
qualified candidates to participate in our program and appreciate your prompt completion of this reference 
form. All comments will be treated in a confidential manner. 

1. How long and in what capacity or position have you known the applicant?

2. Please comment on the applicant's ability to work in a volunteer role with adults. What is it about
the applicant’s style of communication and leadership ability that you think makes the applicant a
good candidate for this program?

3. What strengths, skills, abilities and attributes would the applicant contribute to this program?

4. Please describe a time when you observed the applicant working with a diverse group or
community, and what you learned about the applicant in that capacity.



5. Please describe a time when you may have seen this applicant dealing with a conflict or a
challenging issue. How did the applicant handle the situation?

6. Do you know of any reason why this person should NOT be considered for this program? If yes,
please explain:

Your Name: 

Email:  Phone Number: 

Signature: Date: 

University programs, activities, and facilities are available to all without regard to race, color, sex, gender identity or expression, sexual orientation, marital 
status, age, national origin, political affiliation, physical or mental disability, religion, protected veteran status, genetic information, personal appearance, or 
any other legally protected class.

When completed, please return this form to Claire Cambardella using the contact information below by Sunday, 
July 28. You may also reach out to her with any additional questions. 
 

Thank you for your timely response!
 

Claire Cambardella, Northern MD Watershed Restoration Specialist
Email (preferred): ccambard@umd.edu

University of Maryland Sea Grant Extension
1114 Shawan Rd.

Cockeysville, MD 21030

office: 410-887-8055, cell: 202-839-2255
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